FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT
CORPORATION
ANNUAL REPORT Secretary of Stale

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # P96000061796 (4)
AR G

1. Corporation Name
DO NOT WRITE IN THIS SPACE

SEPTIC SOLUTIONS, INC.
3. Date Incorporated or Qualified

FLORIDA DEPARTMENT OF STATE

Sandes 5. Mortnan Jan 30 1998 8:00am

Frincipal Place of Business Mailing Addrass
2678 MCGREGOR BLVD 2678 MGGREGOR BLVD
FT MYERS FL 33501 FT MYERS FL 33901

. 07/22/1996 -
2. Principal Place of Business 2a, Mailing Address 7 4. FEt Number Applied For
21] |26] £5-0689633 Not Applicable
Suite, Apt #, slc. Suite, Apl. #, etc. it
die. Ant T el e At gl 5. Certificats of Status Desired L] $8.75 addtional
E ;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E] a Trust Fund Contribution O Added to Fees
Zip Caountry Zip Country 8. This corporation cwes or has paid the current year Intangible
|24] ;;I 5! ] E‘ Personal Progenty Tax due June30.  [dves [No
g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
VAN NETTA, WILLIAM D 81| Name
2678 MCGREGOR BLVD 82| Strect Address (P.0. Box NUmMber 15 Mot Acceplabls)
T MYERS FL 33901 _ .
83
84 City FL |as! Zip Code

11. Pursuani lo the provisions of Sections 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE

Slgnalues, typed or printed name of reqrsterad egent end titie if applicable. {NOTE. Registored Agent signatura required whan reinstating) DATE .
12. GFFICERS AND DIFECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE D [ DELETE 11 TILE [_] change [T Additian
NAME VAN NETTA, WILLIAM D 1.2 NAME
stReeET opress | 2678 MOGREGOR BLVD 1.3 $TREET ADDRESS
CITY-S1- 2P FT MYERS FL 14 ITY-ST-2P ]
TLE T DELETE 21 TMLE [T change L] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-2P 2 4 GMY-ST-2IP .
TImE [ 1 DELETE 31 THLE [T Chiange [ Addition
MAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 24P ) 34. CITY-ST- ZIP
TALE L] CELETE 41TMLE [ 1 Changa [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 7P 44 CITY-ST-2P .
TITLE |1 peLETE 5.1 TILE Lt Change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-§7- 1P 54 CITY-ST-2IP
THLE L] DELETE 8.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 7P 6.4 CITY-ST- 2P

14. | hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual repert or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under ogth; that | am an
officer qr director of the corparation of the recaiver or trusiee empaowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Biock 12 ar Block 13 if changed, or on an attachment with an address.

SIGNATURE:* L f AL e QUIRED  seaz.Ge (G )NBr7-5218

CR2EQ34 (10/97)




